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services involved, and this view is being recommended 
t C0, 
me THE HOSPITAL POLICY to the Council. 
ssistant —__— Some general discussion took place in the committee 
: on the method of remuneration of the medical staff. 
ic and “yr 7? NT: 
— Local AUTHORITY oe ali If the matter were being considered purely on its merits, 
no doubt payment by salary or honorarium would be 
Tine. At every meeting of the Hospitals Committee of the | considered more satisfactory than a percentage payment, 
Surrey Association the Hospital Policy comes, at one part or | but the history of this proposal needs to be recalled. 
other, under review, and very generally as a result of | The percentage method was approved (with the alter- 
‘ the discussions is amplified, clarified, or adapted to the | native of an honorarium) several years ago, although it 
7 oS constantly changing situation. Several matters which was much later that it became to any large extent 
2) HS. bore upon the Policy came forward at the last meeting operative. It was accepted in order to secure the prin- 
ilulogist of the committee, held on December 19th, 1934. One ciple, which broke with rather painful freshness upon 
nile of these was a question which first arose at the Annual | many minds in the hospital world, that visiting medical 


Representative Meeting, 1933, when it was referred to the | staffs ought to be remunerated at all, and it was con- 
aS Council to consider the case of persons for whom the | sidered that a percentage payment on revenue derived 
i local authority is responsible who are treated in the out- | from patients would be more likely to appeal to lay 
patient departments of voluntary hospitals, and the pro- committees and governing bodies than an immediate 


- 1925, portion of payment to be made on their behalf which | demand for a fixed salary. The position is now somewhat 

eee should represent remuneration for medical services. complicated by the acceptance of ‘‘ municipal authority ”’ 

aelaly, The chairman of the committee (Dr. Peter Macdonald) | patients at voluntary hospitals, in view of the fact that j 
had been at pains to draft a memorandum on the subject, | the same class of patients are attended at a municipal : 

a which included a number of facts and figures concerning | hospital where the medical staff is remunerated either ’ 

Office, the total of out-patient attendances and the cost per | by fixed salary or by payment for definite services. In 


attendance at London and provincial hospitals of different | this connexion the committee agreed to put forward one 
categories. He was doubtful, however, even with this | slight amendment of the Hospital Policy—namely, to add 


par. information, whether the committee could arrive at any | certain words to paragraph 42, where it is laid down that 

ements figure quotable as covering adequately the cost of out- | in respect of contributing patients at a voluntary hospital 

gee patient treatment. The range of variation in the figures | the visiting medical staff shall receive from the hospital 


he had collected was quite surprising, from amounts less | managers remuneration for their services either by salary, 
than a shilling at some provincial teaching hospitals to | by honorarium, or by agreed payments to the staff fund 
2s. 6d. at a London teaching hospital with approximately | placed at their disposal. To these three methods the 
the same number of out-patients a year, though it should | committee decided to add a fourth, copied from para- 


—" be added that for some reason the number of attendances | graph 29 of the same Policy, which relates to council ! 
me per patient was more than three times as great at the | hospitals—namely, that in voluntary hospitals there 
aida provincial hospital as at the London. might be a method of payment “‘ for definite services and 
).PH. An important point in the situation is, of course, that | responsibility.’ 
the total attendance on an out-patient includes a far Some hesitation was felt over a further suggestion that 
larger proportion of medical service to other hospital | for office purposes a certain figure as representing out- 
services than does attendance on an in-patient, so that | patients’ fee per attendance should be provisionally and 
if 20 per cent. is fixed as the rightful proportion in the | tentatively adopted, an equitable proportion to be paid 
s, and case of in-patient services that for out-patient services | into the staff fund. The cost per out-patient, as already 
notice might well be considerably higher. On the other hand, | stated, varies over a wide range, according to the situation 
der to out. -patients usually make sev eral visits in the one case ; | and character of the hospital and the category of patient. 
if the charge were based on the character of the pro- | The committee reached no further conclusion than that 
fessional service rendered at the first visit it would in | the office must be guided in replying to inquiries by the 
Vera many cases be large, but subsequent visits might require | interesting if heterogeneous facts brought forward. 
: service only of a routine character, and thus the average Before this matter was put aside a schedule was placed 
ai per attendance would be reduced. Reviewing the situa- | before the committee relating to a large number of pro- 
P., of tion as a whole the committee felt that it was inadvisable | vincial hospitals in which annual payments were made 
at present to fix any definite proportion of such fees as | to the staff from income derived from the contributions 
i being a suitable payment in respect of the medical | by or on behalf of patients, usually through a contributory 
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scheme. The payments to the staff fund vary, but a very 
usual payment is 20 per cent. A further list of hospitals 
was shown in which, although part of the income was 
received from the contributory scheme, the contributions 
were limited to nursing and maintenance only, the treat- 
ment fees being a matter for arrangement between patient 
and practitioner. It was agreed that the Editor be 
requested to publish these two lists of hospitals in the 
Supplement. 
REFERENCE OF PATIENTS TO HOSPITALS 

The committee gave further consideration to the 
resolution of the Annual Representative Meeting, 1934, 
passed on a motion submitted by Birmingham Central 
Division, for amendment of the Hospital Policy. The 
committee is submitting two amendments to the Policy 
on the Problem of the Out-patient in order to meet the 
views advanced by Birmingham. 


PROVIDENT SCHEMES 


A report by the Provident Schemes Advisory Committee 
was brought forward. This committee has been set up 
pending the establishment of area provident associations 
and the formation of a national federation, and its func- 
tions are to give advice in connexion with the formation 
of area associations, to prepare a constitution for the 
national federation, and generally to assist matters 
forward. It includes several well-known laymen inter- 
ested in hospital matters, and in addition to Dr. Peter 
Macdonald as its chairman it has medical members in 
Sir Robert Bolam, Dr. J. C. Matthews, and the Medical 
Secretary. The Hospitals Committee at a_ previous 
meeting, pending a report from this body, had postponed 
the consideration of a resolution of the Annual Representa- 
tive Meeting asking the Council to consider whether it 
would be possible to include in such schemes a definite 
and limited payment to general practitioners. This had 
been discussed at length in the Advisory Committee, and 
the chairman said that there was now a reasonable prospect 
of something being done along these lines. The joint 
secretaries (Dr. Charles Hill and Mr. W. Hyde) had been 
asked to prepare a brief report on the subject for final 
consideration at the next meeting. These joint secretaries 
had also been asked to prepare a summary of the provident 
scheme memorandum approved by the Association, draw- 
ing special attention to the financial considerations to be 
recognized in forming provident associations, including the 
risks involved if such associations were established with 
a relatively small membership, and also the need for the 
closest co-operation with the local unit of the British 
Medical Association. | The British Hospitals Association 
and the British Hospitals Contributory Schemes Associa- 
tion are being asked to give the widest publicity to the 
memorandum, 


Hosritat Neeps per Unit or 

A very useful memorandum, which, however, reached 
a somewhat negative conclusion, was placed before the 
committee by the Assistant Medical Secretary, on hospital 
needs per unit of population. This arose out of a sugges- 
tion from an official source which felt that, if such 
information could be obtained, the British Medical Asso- 
ciation was the body to supply it. 

In considering how to arrive at a figure expressing 
hospital needs, rural and urban, in the form of beds 
per thousand, it is necessary to distinguish between 
general beds and beds for special purposes, the latter 
not being interchangeable with general beds. The require- 
ments differ considerably in different areas, according to 
housing conditions, the extent of domiciliary nursing 
facilities, prevailing occupations, local professional stan- 
dards, the existence of contributory schemes, and the 
hospital-mindedness of the population. Various possible 
methods of investigation were discussed in the memo- 
randum, but practically they narrowed down to one— 
namely, through selected medical practitioners in different 
areas. The first necessity was to calculate the number 
of persons at risk. Here the national health insurance 
population furnishes an inadequate criterion, as it does 
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not include dependants. A more typical section of the 

community would be that served by a_ large Public 
medical service, but such services at present, generally 
speaking, exist only in urban areas. Again, it would be 
difficult to estimate the number of persons requiring 
hospital accommodation in any one year, for practitioners 
would have different views on the subject according as 
they lived in a slum area or a good residential One re 
in proximity to a large hospital or at a distance from it 
With a sufficiently large number of practitioners some 
useful figures would no doubt be reached, though in view 
of the other difficulty of estimating the number of Persons 
at risk the figures would hardly be convertible into Valid 
statistics expressing the needful hospital provision per 
thousand of population. 

It was agreed that until some specific lead was given 
as to what exactly was desired the committee could not 
proceed usefully to make such an assessment, 


HospiraL Starr ARRANGEMENTS 


The chairman reported to the committee that a case 
had arisen in the country concerning the dismissal of 
a member of a medical staff without consultation with 
the medical committee, but as a result of representations 
an inquiry had been set up, presided over by an inde. 
pendent chairman, on which the Association had been 
asked to nominate a representative, and he had nominated 
Dr. J. C. Matthews. It appeared that the hospital con. 
cerned, like a number of others, had no definite constity- 
tion whereby any question as to conditions of service 
of its staff could be tested, and it was suggested in the 
Hospitals Committee that it would be a useful task to 
collect information as to such arrangements in hospitals 
and to form a model constitution for general recommenda- 
tion. The task of preparing such a statement, chiefly 
as to the methods of appointment of staffs and safe- 
guards against dismissal, to be considered at the next 
meeting, was committed to the office. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Mr. Gilbert, the clerk to the London Insurance Committee, 
has once again addressed a personal communication to each 
practitioner on the London Medical List. He has chosea 
for what is a very pleasantly worded homily an appro- 
priate occasion—the beginning of the New Year. This 
must Inevitably soften any suggestion of admonition which 
would appear from a close reading of Mr. Gilbert’s letter, 
especially when he couples with it the hope that 1995 
vill be both happy and prosperous, and “‘ that it will 
see the restoration of that outstanding 5 per cent. 
economy cut ’’—a sentiment which will be regarded by 
all the readers of the personal letter as unexceptionable. 
But, indeed, no doctor could possibly resent such of 
admonition as is contained in this letter, and incidentally 
each reader of the letter is asked to realize that the 
observations ‘‘ are of general rather than individual 
application.’’ Here are a few of the matters to which 
Mr. Gilbert draws attention, and, in reproducing his notes, 
we suggest that they are worthy of being read by practi- 
tioners who may live outside the London area. 

Forims of Medical Recorvd.—My previous letter dealt solely 
with this subject, and I am happy to say that the request I 
made for the return of any outstanding records met with a 
very good response. There is still, however, rather more dila- 
toriness in forwarding to the committee the medical records 
in respect of insured persons who are transferred than there 
should be, and I again make the request that such records 
may be transmitted to the committee promptly. 

Notification of Removals from Practitioners’ Lists.—Fot 
some years it has been the practice of the commitiee to notify 
practitioners of the removal of the names of insured persons 
from their respective lists on what I have heard described as 
“scraps of flimsy papef.”’ The system had its advantages, 
but in response to a request made by the Pane] Committee 
the end of 1934 will see the finish of the old svstem of notify- 


ing debits, the committee having decided that as trom January 
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35, the notifications shall be made on Form G.P.34. 
This particular form is a green card of the same size as the 
form of medical record, and it will enable a practitioner (if he 
so wishes) to insert the form amongst his forms of medical 
ecord. He will thus have available a complete record of 
it) people who are entitled to obtain treatment from him (that 
js, those on his list), and (2) those who have been removed, 
the particulars of the latter being, as I have said, in such a 
convenient form that they may be interspersed among the 
“jive” records. It is thought that this will assist practi- 
tioers and also facilitate the prompt transmission of forms 
of medical record. 

Acceptances.—I often wonder why some practitioners delay 
sending acceptances to the committee. Apart from the re- 
uirement in the Terms of Service—the Allocation Scheme 
requires that acceptances shall be notified to the committee 
within seven days—it is often to the advantage of a practi- 
tioner to send his acceptances to the committee promptly, as 
it may mean a quarter's remuneration. Notwithstanding that 
the instructions are so clear on the point, some practitioners 
retain cards for weeks and perhaps months before sending 
them to the committee. This is not helpful to the Insurance 
Committee, whose staff often has to cope, at the end of a 
uarter, with what might be termed ‘‘ a flood of acceptances,’’ 
which should have been spread over the quarter. 
Prescribing.—Another little matter which I should like to 
mention is the prescribing for persons who are not entitled to 
medical benefit. It frequently comes to my knowledge that 
practitioners have issued prescriptions on the committee’s form 
for persons who are not entitled to have them. This happens 
sometimes in respect of people who have been removed from 
ractitioner’s lists, and it is sometimes said that the person 
fie come to the surgery and has represented that he is still 
entitled to medical benefit. It may be that he is and that 
an error has occurred somewhere. The practitioner concerned, 
being mindful of the offence of fee-charging, gives the patient 
advice gratuitously, but at the same time issues a prescription 
to enable medicine to be obtained at the cost of national 
health insurance funds. I am sure that you will not mind 
my saying that this is wrong. Again, the Terms of Service 
are quite clear on the point, and Clause 7 (2) says that if a 
person who applies for treatment as an insured person is unable 
to produce a medical card, or produces a card which the 
practitioner has been notified is no longer valid—for example, 
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‘ that the name of the person has been removed from his list— 


he may demand and accept from the applicant a reasonable 
fee for any treatment rendered, including any drugs or 
appliances supplied, provided that the practitioner renders the 
applicant an account on a form provided by the committee, 
or, if no account is rendered, gives him a receipt on a form 
similarly provided. The main point of this paragraph is to 
state that the practitioner must not, in the circumstances, 
prescribe medicine at the cost of national health insurance 
funds. The committee is required to check a proportion of 
the prescriptions issued by practitioners, and if it should be 
found that prescriptions have been issued improperly it may 
be that the cost incurred may have to be recovered from the 
practitioner. This is an unpleasant job, and can best be pre- 
vented by practitioners refraining from prescribing for persons 
whom they have reason to believe are not entitled to medical 
benefit. 

This misunderstanding with regard to the right of the 
practitioner to prescribe for an insured person, though he 
has not accepted responsibility for his treatment as such, 
is one to which full reference has been made in these notes 
quite recently, but the possibility of error, unless the regu- 
lations are made more explicit, is such that it may serve 
quite a useful purpose once more to draw attention to the 
matter by reproducing Mr. Gilbert’s note. Finally, the 
personal letter to the London doctors deals with a matter 
which has not escaped the notice of the less serious organs 
of the Press in the past—the subject of the doctor’s hand- 
writing. Mr. Gilbert cannot find it in his heart to say to 
the practitioner: ‘‘ Please write plainly.’’ This, of course, 
is what he means, but he really makes quite a poignant 
appeal to the practitioner on the subject, as follows: 

One other point on prescriptions. Prescriptions may be 
dispensed by chemists who are unfamiliar with the idiosyn- 
crasies of a practitioner's caligraphy. But this is not all. 
After the prescriptions have been dispensed they have to be 
priced, and if the caligraphy is such that it can be read easily 
It follows that the job of pricing is simplified. You would be 
surprised to see some of the specimens which the staff here 


has to endeavour to translate into terms of shillings and 


pence. I know that the Terms of Service do not specifically 
Tequire legible writing, but anything you can do to help the 
smooth working of the machinery will be appreciated. 


PAYMENT OF MEDICAL STAFFS OF 
VOLUNTARY HOSPITALS 


The policy of the Association is that where payment is 
made to a hospital, not being a cottage hospital, for 
patients admitted under contributory scheme arrange- 
ments, such payments shall be understood to be in respect 
of both maintenance and treatment, and the members of 
the visiting medical staff shall receive from the hospital 
managers remuneration for their services by salary, by 
honorarium, or by agreed payments to a staff fund placed 
at their disposal. 

In the case of cottage hospitals the Association suggests 
alternative methods: (a) by the limitation of the benefits 
of contributory schemes to maintenance and nursing only, 
treatment fees being made a matter for arrangement 
between the patient and medical attendant ; (b) where 
private fees cannot be arranged, by either an agreed 
honorarium or by a percentage of contributory scheme 
payments being passed into a medical staff fund. 

An inquiry recently made by the Hospitals Committee 
of the Association shows that the following are among the 
hospitals which receive payments from a _ contributory 
scheme and which allocate a proportion of such payments 
to a medical staff fund. 


Andover War Memorial Hosp. 

Ashton-under-Lyne District 
Infirmary. 

Blandford Hospital. 

Breconshire War Memorial 
Hospital. 

Bridgnorth Hospital. 

Brixham Cottage Hospital and 
District Nursing Institution. 

Budleigh Salterton Cottage 
Hospital. 

Bury Infirmary. 

Cinderford Dike Memorial 
Hospital. 

Cobham and District Cottage 
Hospital. 

Dartmouth and _ Kingswear 
Cottage Hospital. 

Devizes and District Cottage 
Hospital. 

Ditchingham, All Hallows 
Country Hospital. 

Erith and Crayford Hospital. 

Farnborough and Cove War 
Memorial Cottage Hospital. 

Fleetwood Hospital. 

Frimley and Camberley Dis- 
trict Cottage Hospital. 

Frome: Victoria Hospital. 

Gorseinon General Hospital. 

Gosport War Memorial Cot- 
tage Hospital. 

Grantham Hospital. 

Halstead Cottage Hospital. 

Harrow Hospital. 

Harwich and _ District Hos- 
pital and Fryatt Memorial 
Hospital. 

Haverfordwest: County War 
Memorial Hospital. 

Hull Royal Infirmary. 

Hull Hosp. for Sick Children. 

Hvthe and District Cottage 
Hospital. 

Leicester Royal Infirmary. 

Lichfield, Victoria Cottage 
Hospital. 

Liverpool (Merseyside Hos- 
pital Council): 

Birkenhead General. 
Cancer and Skin. 
David Lewis Northern. 
Eye and Ear. 
Hahnemann. 

Heart. 

Royal Children’s. 
Royal Infirmary. 
Royal Southern. 

St. Paul’s Eye. 


Liverpool (Merseyside Hos- 

pital Council)—cont. 
Sir Alfred Jones Memorial. 
Stanley. 
Wallasey. 
London: 
Metropolitan. 
Queen’s Hospital for 
Children. 
St. George’s. 

Luton: Bute Hospital. 

Lydney and _ District Hes- 
pital (Glos). 

Maidstone: Kent County 
Ophthalmic Hospital. 

Melksham Cottage Hospital. 

Moretonhampstead Cottage 
Hospital. 

Nuneaton and District 
General Hospital. 

Oswestry Cottage Hospital. 

Ottery St. Mary District 
Cottage Hospital. 

Pembroke County War 
Memorial Hospital. 

Penzance: West Cornwall 
Hospital. 

Preston and County of Lan- 
caster Queen Victoria Royal 
Infirmary. 

Redditch: Smallwood Hos- 
pital. 

Romsey and District Hospital. 

Royston and District Hosp. 

Sevenoaks and Holmesdale 
Hospital. 

Southampton: 

Children’s Hospital and Dis- 
pensary for Women. 
Free Eye Hospital. 

Royal South Hants and 
Southampton Hospital. 
Swaffham: Victoria Jubilee 

Hospital. 

Tamworth Hospital. 

Thames Ditton Cottage Hos- 
pital. 

Walton-on-Thames: Hersham 
and Oatlands Cottage Hosp. 

Warrington Infirmary and 
Dispensary. 

Watford and District Peace 
Memorial Hospital. 

Westbury and District Hosp. 

West Cornwall Hospital. 

Wisbech: North Cambridge- 
shire Hospital. 

Wolverhampton Royal Hosp. 


In addition, there are fifty-four hospitals which receive 
part of the income from a contributory scheme, and in 
which contributions are limited to maintenance and 
nursing only, treatment fees being a matter for arrange- 
ment between patient and medical practitioner. 

Further details as to these arrangements can be ob- 
tained from the Medical Secretary of the Association. 
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12 Jan. 12, 1935] Current Notes 
Hritish Medical Association Meetings of Branches and Divisions Th 
pro 
Epinpurcu Brancu: Sourn-Eastern Counties Drvisioy be 
CURRENT NOTES The annual dinner of the South-Eastern Counties Division . com 
as ae held at Newtown St. Boswells on December 5th, 1934, waa = 
the chairman, Dr. L. G. CAMPBELL, presided, and nine members slig 
Exhibition of Doctors’ Hobbies and guests were present. The toast of ‘ The British Medical 
In connexion with the forthcoming Annual Meeting of Association ”’ was proposed by Dr. A. A. McWnan, and “ 
the British Medical Association in Melbourne it is pro- Dr. Camppett replied. What the dinner lacked in namber 
was made up for by the spirit of conviviality and. good feelin Jogi 
posed to hold an exhibition of the hobbies of medical | which prevailed. 8 bet 
men and women. Such hobbies as drawing, painting, 
| photography, craft work of various kinds, the Essex Brancu: Mip-Essex Division had 
\. collection of stamps, coins, butterflies, and native weapons | A general meeting of the Mid-Essex Division was held at thei 
would be suitable for display ; many others will no doubt | Chelmstord Hospital on December 6th, 1934, when Dr. J.P, ske' 
suggest themselves. Members of the Association who pro- | WELLS was in the chair, and eighteen members and six guests cor] 
pose to visit Melbourne next September are invited to An appeal was made for contributions to Sir Thomas isol 
i contribute to the exhibition. Arrangements have been | Barlow’s Christmas Fund. At the same time non-contributing inje 
made for any exhibits from over-seas to be admitted free ; members to British Medical Association charities and/or the gest 
of customs duty, and valuable objects will be covered by | Royal Medical Benevolent Fund were urged fd the chairman pat 
insurance while on display Riess icles ee A to add the money when remitting their annua subscriptions, jnh 
soap splay. Any member who 1s willing Mr. H. A. H. Harris then gave an address on “ The pel 
{ to participate should write at once to Dr. Colville, at | Modern Treatment of Fractures.’’ Mr. Harris first gave a faci 
Medical Society Hall, Albert Street, East Melbourne, C.2, | general survey of modern treatments following Bohler’s tech. stra 
stating the nature of his exhibit and the amount of space al 
whole of the body. X-ray films and prints were shown, an Asc 
(wall or table) which it is likely to occupy. instruments and splints displayed. Mr. Harris was warmly foll: 
thanked for his address. wh 
= inte 
| LANCASHIRE AND CHESHIRE BRANCH 
BOOKS ADDED TO THE LIBRARY Scientific Meeting ers 
—_— A scientific meeting of the Lancashire and Cheshire Branch fob 
was held at the Northern Hospital, Manchester, on November sta 
The following books were added to the Library of the British | 29th, 1934, with Dr. E. W. Lewis in the chair. About 140 anc 
Medical Association during December, 1934: members were present. Two papers were read: one by Dr. of 
kj 4 J. de Ville Mather on Juvenile Rheumatism,’’ and the second in 
Atkinson, i. M.: Abscess of the Brain. 1934. by Dr. J. W. A. Hunter on ‘‘ Sex Hormones.’’ The hospital, fou 
‘ Barcroft, J: Features in the Architecture of Physiological Function, with its many modern improvements, including panel heating mo 
and glass partitioning in the children’s wards, was_ subse- int 
Jodansky, M.: Introduction to Physiological Chemistry. Third quently inspected. hot 
i edition. 1934 Dr. MarHer defined rheumatism as a streptococcal bacteri- to 
; Bridges, M. A.: Dietetics for the Clinician. 1983. aemia which produced definite tissue reactions in different parts a 
| Crile, G.: Diseases Peculiar to Civilized Man. 1984. of the body. In contradistinction to the pneumococcal infec- flor 
Cruickshank, J. M.: Bright’s Disease. 1933. tion, the first attack rendered the paticnt more susceptible ren 
Davies, H.: Practical X-Ray Therapy. 1934. instead of immunizing him. Proof of the causal organism was foll 
| Davison, W. C.: Compleat Pediatrician. 1934, afforded by the facts that at least 80 per cent. of all cases tio! 
Dharmavir, N. R.: Public Health in India. 1984. in childhood began with tonsillitis ; that 53 StrepiCcaa had ope 
Roald been isolated from the tonsils, blood of the heart, pericardial, nat 
pleural, and joint effusions, as well as from the spinal fluid of the 
} Folin, O.: Laboratory Manual of Biclogical Chemistry. Fifth | ¢horeic patients ; and this streptococcus produce in animals an 
ee ee, a non-pyogenic pericarditis, arthritis, and endocarditis. This pre 
de Fourmestraux, I.: Histoire de la Chirurgie Francaise, 1790-1920. organism, of the type of Streptococcus viridans, was morpho- the 
1934. logically similar to the organisms in the alimentary canal, and pit 
Franklin, _K. J.: De Venarum Cstiolis 1608 of Thieronymus entered the child’s blood stream in minute but continuous gor 
_ Fabricius of Aquapencente (1533?-1619). 1983. doses, giving rise to an increasing susceptibility, the later ov 
1 Girges, R.: Schistosomiasis (Bilharziasis). 1934. attacks being worse than the first. The organism did not the 
Gordon, R. G The Neurotic and His Friends. 1934. increase in virulence, but the patient lost the power of resist- du 
j Grunert, K.: Die Dehnsucht des Auges (Myopic) und ibre Behand- | ance. The disease was rare under the age of 3, and its inci- me 
lung. 1934, dence fell after 12. The first svmptoms were usually only act 
Hass, J.: Konservative und operative Orthopddie. 1924. feclings of tiredness and epigastric soreness, often wrongly sec 
Koch, F. C.: Practical Methods in Biochemistry. 1934. ascribed to dietary errors. There was usually pyrexia, but rarely ute 
Lloyd-Williams, K. G.: Anaesthesia and Analgesia in Labour, 1984. at first above 99° to 99.4° F. in the evenings. _, The disease to 
j Lockhart-Mummery, P.: Diseases of the Rectum and Colon was essentially one of winter and of class: children of the ca 
cent. of the causes of absenteeism from school. amp in 0 
} McClendon, J. F.: Manual of Biochemistry. 1924 and compulsory school attendance could not be held to be to 
| entirely blameless. The heart was nearly always affected, and tic 
McDougall, W.: Energics of Men. Second edition. 1933. this must not be overlooked even in the absence of visible or de 
Murchison, ©. (Editor): Handbook of Child Psychology. Second | audible signs. There was a rise in the pulse rate, which would de 
PaO: Rie frequently not fall even when the child was recumbent. A qu 
Rathbone, J. L.: Corrective Physical Education. 1934. systolic bruit appeared when the child was laid flat, or of 
7 Wosett, J.: Intercortical Systems of the Human Cerebrum. 1923. sometimes when laid on the left side ; it disappeared in the di 
Samson, G. G.: Houses Planned for Comfort. Third edition. 1934. | erect posture. In a child who did not appear quite healthy ca 
j Semon, H. C. G.: Atlas of Commoner Skin Diseases. 1934. it was safer to look with suspicion upon a reduplicated second de 
Solomons, B.: Handbook of Gynaecology. Third edition. 1924. sound. It was _ probable that ae such cases recovered du 
Souttar.. aed Cases: without Tecognition of the disease in its mild state, but the tir 
deren & myocardium had suffered already. The coronary circulation of 
was concerned in the subsequent affection of the valves. The fo: 
Stone, J. E.: Appeals for Funds and Hospital Publicity. 1934. rheumatic child must be put to bed and the temperature re 
Turner, G. Grey (Fditor): Modern Operative Surgery. Two | accurately charted. The rule in the hospital was for the sh 
volumes. 1934. thermometer to be retained in the child’s mouth for_ three gi 
Tutin, J.: The Atom. 1934. minutes, even though it was a standard thirty-second one. de 
Wu Lien Teh: Manchurian Plague Prevention Service, 1912-1932. From one to two drachms of sodium. salicylate should be Or 

1934. administered every twenty-four hours, 10 grains being given 
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: rly during the day and four-hourly through the night. | 
eg eM must be kept freely open. One of the forms of 


tein therapy should be employed. Tonsillectomy should 
. erformed at the end of the attack, but there must be 
a Jete enucleation and no tags left. The tonsils of the 
vs matic child were of a flat, red type, with generally a 
Sty enlarged tonsillar gland, frequently not easy to 
po ey A special after-care rheumatic convalescent home 
~ essential, for open-air treatment was undesirable. 
wr Hunter said that the early speculative era in gynacco- 


Jogical endocrinology Was now over ; the close co-operation 
petween the laboratory investigator and the clinician of recent 


ars had yielded much valuable information and opened up 
a wide field for further research. Only in the last few years 
had the reproductive endocrine secretions been isolated and 
their relation to other hormones been elucidated. Dr. Hunter 
sketched the steps in the discoveries of the functions of the 
corpus luteum theelin (also. known as folliculin and 
oestrin). Two hormones, progestin and relaxin, had been 
jsolated from the corpus luteum, the first of which, when 
injected into animals, produced the premenstrual or pre- 
estational phase of the endometrium, but could only act 
on the uterus in the presence of oestrin. Relaxin had an 
inhibitory action on utcrine contraction ; it also relaxed the 
elvic ligaments and enlarged the birth canal, obviously to 
facilitate labour. This action had as yet not been demon- 
strated on women, but it almost certainly occurred, though in 
, modified form. Dr. Hunter then described the Zondek- 
Aschheim discoveries. They had shown that the ovarian 
follicle during ovulation produced a hormone called oestrin, 
which acted on the uterine endometrium vand produced the 
interval condition of the menstrual cycle. The corpus luteum 
secretion controlled pregnancy, and brought about the pre- 
estational or premenstrual phase in the endometrium. Both 
these secretions were dependent on the activity of the anterior 
lobe of the pituitary gland, which produced prolan, a sub- 
stance which caused the formation of the ripening follicle 
and ovulation in the ovary, and also the subsequent formation 
of the corpus luteum. Prolan was present in large amount 
in the urine and bleod of pregnant women. It had been 
found that, no matter how much oestrin was injected into a 
monkey, the endometrium would not hypertrophy beyond the 
interval phase, but that if progestin, the corpus luteum 
-hormone, was given also, the endometrial growth progressed 
to the premenstrual or pregestative phase. Continued adminis- 
tration of these hormones did not bring about a menstrual 
flow, however. At the same time it was discovered that 
removal of both ovaries in an animal or woman was invariably 
followed within twenty-four hours by the onset of menstrua- 
tion, no matter at what time in the menstrual cycle the 
operation was performed, This furnished another clue— 
namely, that oestrin and progestin were necessary to produce 
the interval and premenstrual growth of the endometrium, 
and that the sudden stoppage or removal of these hormones 
precipitated the onset of actual menstruation. Summarizing 
these actions, it might be said that the anterior lobe of the 
pituitary gland secreted prolan, which was the essential 
gonadotropic hormone ; in small amounts it stimulated 
ovulation and the production of oestrin, and in large amounts 
the formation of the corpus luteum and the consequent pro- 
duction of progestin and relaxin. Oestrin acted on the endo- 
metrium to bring about the interval stage of growth. It also 
acted on the mammary gland, causing hyperplasia of the 
secreting elements, and might in addition cause powerful 
uterine contractions. Progestin acted only as a complement 
to oestrin, and was probably of little value by itself; it 
caused premenstrual or pregestational endometrial hyper- 
trophy. The corpus luteum of pregnancy contained another 
hormone, relaxin, which quietened uterine contractions and 
relaxed the ligaments and joints of the birth canal preparatory 
to labour. As regards clinical applications, oral administra- 
‘tions of Ovarian and pituitary hormones were useless, being 
destroyed by the digestive process. The dangers of hypo- 
dermic therapy were very real. Oestrin, given in too large 
quantities or for too long a period, might bring about sclerosis 
of the ovaries and subsequent amenorrhoea, which was 
disastrous in a young woman. Prolan was useful in some 
cases of repeated abortion ; when this was due to insufficient 
development of the decidua, 150 rat units twice weekly 
during the early months of pregnancy, with 500 units at 
times corresponding to the menstrual periods, had undoubtedly 
often proved successful. Progestin was as yet too expensive 
Or use in menopausal and adolescent menorrhagia ; prolan 
was extremely valuable in such cases, and 150 rat units 
Should be given on alternate days. Prolan or progestin had 
given encouraging results in spasmodic dysmenorrhoea— in 
doses of 100 units daily, before and during the period. 
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although it should be combined with progestin. Very large 
doses were required, up to 200,000 units ; the effect even so 
was only temporary, and usually had to be repeated each 
month. Occasionally it would start menstruation, as though it 
were a clock which had stopped, and the cycle would continue 
without further injections, but this, unfortunately, was excep- 
tional. Oestrin was also valuable in allaying certain of the 
severe nervous symptoms associated with either a surgical 
or a normal menopause. An occasional course of six or eight 
injections of 50 units, each given on successive or alternate 
days, would often prove of value. 

A hearty vote of thanks was accorded Drs. Mather and 
Hunter for their addresses. 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division 
An ordinary meeting of the Scunthorpe Division was held at 
Scunthorpe on December 6th, 1934. 

Dr. L. Lavine (Hull) gave an interesting and instructive 
lecture on ‘‘ The Diagnosis and Treatment of Medical Emer- 
gencies.’’ This was followed by a description, illustrated by 
moving pictures, of a visit to a leper colony. The chairman, 
Dr. W. S. Frira, thanked Dr. Lavine for his contributions, 
which were of great interest. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CasTLEFORD Division 
A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on December 6th, 1934, when 
Mr. J. T. BLacKBURN was in the chair and twenty-six members 
were present. A collection on behalf of the Royal Medical 
Benevolent Fund realized £3 5s. 

Dr. T. N. P. Ports gave an interesting lecture on 
“Immunization against Diphtheria ’’ ; this was followed by 
a discussion, in which ten members took part. 


Correspondence 


SIGHT-TESTING OPTICIANS 

Sir,—May I be permitted to point out to ‘‘ Ophthalmicus ”’ 
(Supplement, December 29th, 1934) that the relief to the con- 
gestion at the voluntary hospital out-patient departments is 
being thwarted by the attitude of the Boards of Management 
of these hospitals in relation to their contributory schemes, 
which indirectly supports the sight-testing opticians. The 
facilities of the National Eye Service are recognized to be 
within the means of almost all patients who ordinarily attend 
the ophthalmic out-patient departments. These patients are 
no longer really eligible for advice at the hospital, except 
under special circumstances, such as (1) emergencies, (2) 
treatment for which a hospital is essential, and (3) old-age 
pensioners. Boards of Management are reluctant to recognize 
this, and insist on the members of their contributory scheme 
being admitted to receive the unpaid service of the honorary 
surgeon. This attitude of faveuritism to members of the 
contributory scheme is quite unjustifiable. 

These patients, after medical examination, are directed by 
the Board of Management to have their glasses made up by 
the local sight-testing optician. This can only be remedied 
by a firm stand on the part of the medical committee of the 
hospital to get recognition for the National Eye Service.— 
I am, etc., 

Windsor, Dec. 31st, 1924. NorMAN GLEGG. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Lieutenant Commanders H. H. Fisher to the Drake, for 
Royal Naval Hospital, Plymouth ; C. R. Boland to the Victory, 
for Royal Naval Barracks; D. H. Kernohan to the Ganges, for 
Shotley Sick Quarters ; J. H. Nicolson to the Hastings. 

Surgeon Lieutenant R. F. Stenhouse to the Wellington. 

Royat Navat VoLuNTEER RESERVE 

Probationary Surgeon Lieutenant D. Simpson to be Surgeon 
Lieutenant, seniority December 27th, 1983. 

~. P. Nicholas has entered as Probationary Surgeon Sublieu- 
tenant, and is attached to List 2 of the Severn Division. 


ARMY MEDICAL SERVICES 
Colonel D. Ahern, D.S.0., half pay list, late R.A.M.C., having 
attained the age for retirement, is placed on retired pay. 


trin might be used in primary and secondary amenorrhoea, 
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ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. R. M. Dickson, O.B.E., to be Brevet Colonel. 

Majors W. Ix. Morrison, D.S.O., and E. A. P. Brock to be Brevet 
Lieutenant-Colonels. 

Major H. N. Stafford, M.C., retires on retired pay. 

Lieutenant P. H. Peacock to be Captain. 


Royat Horse Gvuarps 
Surgeon Lieut.-Col. E. D. Anderson to be Brevet Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
Army Mepicat Corrs 


Lieut.-Cols.. R: C. Hallowes, D:S.0:,. and T. Harty,. Dis, 
having attained the age limit of liability to recall, cease to 
belong to the Reserve of Officers. 


TERRITORIAL AWMY 
Royvat Army Mepicar Corps 
Major G. Whittaker to be Brevet Lieutenant-Colonel. 


INDIAN MEDICAL SERVICE 

Lieut.-Col. J. Morison, C.I.E., retires from the Service. 

Lieut.-Col. A. M. Dick, O.B.E., is appointed Honorary Surgeon 
to the Viceroy and Governor-General. 

Lieut.-Col. W. P. Hogg, D.S.O., M.C., an Agency Surgeon, is 
posted as Residency Surgeon, Mewar. 

Lieut.-Col. H. E. Shortt is placed temporarily on foreign service 
under the Association of the Pasteur Institute of India, IKasauli, 
for appointment as Director of that Institute. 

To be Lieutenant-Colonels: KR. H. Malone, V. N. Agate, J. P. 
Canteenwalla, L. S. Modi, H. A. Khin, M.S. Joshi, IX. B. Bharucha, 
H. S. Anand, and B. H. Kamakaka. 

Major H. J. H. Symons, M.C., an Agency Surgeon, is posted as 
Chief Medical Officer in the Western India States Agency, and 
Residency Surgeon, Rajkot. 

The services of Major C. M. Ganapathy, M.C., are placed at the 
disposal of the Government of Madras for a period of five years 
for appointment as Director of Public Health, Madras. 

The services of Major A. C. Chatterji are placed at the disposal 
of the Chief Commissioner, Delhi, for appointment as Assistant 
Director of Public Health, New Delhi, and Health Officer, Notitied 
Area, Civil Lines, Delhi. 

The services of Major N. S. Makand are placed at the disposal of 
the Government of the Central Provinces for appointment as 
Director of Public Health, Central Provinces. 

The services of Major E. Cotter are placed permanently at the 
disposal of the Government of Burma. 

Majer W. H. Crichton is appointed as Health Officer, Simla. 

The period of appointment of Major A. N. Sharma as Officer on 
Special Duty in the office of the Director-General, Indian Medical 
Service, is extended by fourteen days, with effect from November 
26th, 1934. 

Major J. C. Pyper, O.B.E., an Agency Surgeon, is posted as 
Medical Officer and ex officio Vice-Consul, Zabul. 

The promotion to present rank of Major E. C. A. Smith is 
antedated to February Ist, 1927. 

The services of Brevet Major F. M. Collins are placed temporarily 
at the disposal of the Government of Madras. 

The services of Captain F. H. A. L. Davidson are placed 
temporarily at the disposal of the Government of Pengal. 

The services of Captains E. S. S. Lucas and R. A. Wesson are 
placed temporarily at the dispesal of the Government of the 
United Provinces. 

The services of Captain H. S. Smithwick are placed temporarily 
at the disposal of the Government of Bombay, with effect from 
October 25th, 1934. 

The services of Captain P, I. O'Neill are placed temporarily at 
the disposal of the Government of Bihar and Orissa as from 
November 10th, 1934. 

The services of Captains G. I. M. Apsey and W. McAdam are 
placed temporarily at the disposal of the Government of Burma, 
as from November 7th and November 12th, 1934, respectively. 

The services of Captains Sangham Lal and J. S. McMillan are 
placed temporarily at the disposal of the Government of Madras, 

as from November 14th and November 15th, 1934, respectively. 

The following officers are confirmed in the rank of Captain: 
J. Quigley, R. A. Haythornthwaite, K. H. A. Gross, M.C., A. K. M. 
Khan, E. A. .R. Ardeshir, B. Temple-Raston, G. F. Condon, 
D. McCarthy, B. A. Porritt, G. B. Thomas, H. A. Ledgard, 
W. W. Laughland, T. F. O'Donnell, J. White, F. W. Whiteman, 
F. C. Leach, R. D. Scriven. 

To be Captain: de Lisle Carey, with seniority as Lieutenant, 
March 15th, 1926, and as Captain, March 15th, 1929. 

Captain J. M. Sclater resigns his commission. 

The seniority of Lieutenant (on probation) J. D. Gray is ante- 
dated to August 15th, 1933. 

Lieutenant (on probation) D. W. Taylor is restored to the 
establishment. 

Lieutenant (on probation) E. C. Rowlette relinquishes his pro- 
bationary appointment. 

P. H. Addison and C. U. Wickham to be Lieutenants (on 
probation). 
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SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association js prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar. 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Sciencg 
Committee of the Association recommends as qualified 
to undertake research in any subject (including Stat 
Medicine) relating to the causation, prevention, or treat. 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1935. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist. 
ance of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award; Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 11th, 1935, on the pre. 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


MIDDLEMORE PRIZE, 1936 
The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.’’ Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 1936. 
G. C. ANDERSON, 


November, 1934. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BRANCH: City OF ABERDEEN DIVISION. 
At 29, King Street, Aberdeen, Thursday, January 17th, 
8.30 p.m. Discussion on ‘‘ Acute Infections of the Hand.” 
To be introduced by Mr. W. Anderson, followed by Dr 
T. E. Anderson. 

Batu, BRISTOL, AND SOMERSET BRANCH: Batu DIvVISION.—= 
At Mineral Water Hospital, Bath, Wednesday, January 16th, 
8.30 p.m. Meeting to consider proposal to adopt resolution 
regarding salaries of whole-time public health medical officers 


under a local authority ; election of subcommittees, etc. 
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pata, BRISTOL, AND SOMERSET BRANCH: MW EST SOMERSET 

astoN.—At Yeovil and District Hospital, Tuesday, January 
af 3 p.m. Meeting to consider proposal to adopt 

regarding salaries of whole-time public health 
pers officers under a local authority. 3.30 p.m., Paper by 
Dr s, Gordon Luker (Bournemouth): ‘' Obstetric Difficulties 
et with in General Practice.”’ At Bridgwater Hospital, 
Tuesday, March 19th. Clinical Meeting. Paper by Dr. 
Norman (Bristol) : Some Common Eruptions 

ecting the Face. 

BRANCH! NUNEATON AND TAMWORTH DIVISION. 
_—At Red Lion Inn, Atherstone, Tuesday, January 15th, 
g.15 p.m. Partiit: “The Direct Influence of 
wphilis in Menta isease.”’ 

BRANCH: West BROMWICH AND SMETHWICK 
piston. —At West Bromwich and District General Hospital, 
Edward Street, West Bromwich, Thursday, January 17th, 
p.m. Dr. Anwyl Davies: Venereal Disease, the 
Newest Methods ot Mocha et and Hints on the Avoidance 
of Complications an: Sequelae.”’ 

DERBYSHIRE BRANCH: CHESTERFIELD Division.—At Mater- 
nity Home, Chesterfield, Friday, January 18th, 8.30 p.m. 
Mr. J. Eric Stacey: “Use of Analgesics in Labour.’’ 

GLasGow AND West OF SCOTLAND BrancH.—Wednesday, 
anuary 16th. Dr. G. C. Anderson (Medical Secretary): 
“The State and the Doctor.’’ 

Kent BrancH: Bromiey Diviston.—Joint meeting with 
the Beckenham and Bromley Medical Societies at Railway 
Hotel, Beckenham, Wednesday, January 16th, 8.45 p.m. 
Mr, Zachary Cope: ‘‘ Some Problems in Acute Abdominal 
Disease.” Supper at 7.45 p.m. 

Kenxt Branco: oF THANET Diviston.—Thursday, 
January 17th, 8.45 p.m. Consideration of proposal that a 
provident scheme be organized in East Kent. Preceded by 
dinner at 7.45 p.m. 

Kent BRANCH: TuNBRIDGE Diviston.—Tuesday, 
January 15th, 3.30 p.m. Clinical meeting. 

LANCASHIRE AND CHESHIRE BRANCH: BURNLEY DiviIston.— 
At Municipal Hospital, Burnley, Thursday, January 17th, 
8.30 p.m. Dr. W. HH. Maxwell Telling (Leeds): ‘‘ The 
Clinical Importance of Fibrositis and Panniculitis in General 
Practice.”” 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON Diviston.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, January 15th, 8.30 p.m. Professor 
H. Cohen: ‘‘ Early Recognition and Differential Diagnosis of 
Disseminated Sclerosis.’’ 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD Diviston.— 
At Victoria Hotel, Manchester, Thursday, January 31st, 8.30 
pm. Dinner and dance. 


LINCOLNSHIRE BRANCH: Grimssy Division. — Friday, 
January 18th. Dr. Frank Ellis (Sheffield): ‘‘ Use of Radium 
and Deep X-Ray Therapy in Malignant Disease.’ 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL Division.— 
At St. Olave’s Hospital, Rotherhithe, Tuesday, January 15th. 
Mr. L. H. Savin: ‘‘ The Eve as an Indicator of Systemic 
Disease.’’ 

METROPOLITAN CounTIFs Brancu: City Dtviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, January 
I8th, 4.30 p.m. Mr. R. A. Ramsay: Surgical cases. : 

METROPOLITAN CounTIES BRANCH: KENSINGTON Drviston.— 
At Princess Beatrice Hospital, Richmond Road, S.W., Friday, 
January 18th, 8.45 p.m. Clinical meeting. Demonstration 
of the human oddities and freaks appearing at the Olympia 
Circus, including giratfe-pecked ladies, leopard-skinned women, 
the ostrich man, and a 24-year-old woman who is two feet 
in height. All medical practitioners are invited to attend. 

Counties Brancu: South 
Diviston.—At St. John’s Hospital, Twickenham, Tuesday, 
January 15th, 9 p.m. Meeting to consider position of Thames 
Valley Babies’ Club. 

Metropoiirax Counties BRANCH: WILLESDEN Divistox.— 
At Willesden General Hospital, Wednesday, January 16th, 
9pm. Mr. Arthur Gray: ‘‘ Some Aspects of Sterility.’’ 
Nortu of Excianp Brancu.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, January 17th, 2.30 p.m. 
Scientific meeting. At Tilley’s Assembly Rooms, Barras 
Bridge, Newcastle-upon-Tyne, Thursday, January 17th, 
7.45 p.m. Combined medical and dental dinner. Guest of 
honour, Professor Grey Turner. 

YoRKSHIRE BrancH: Leeps Diviston.—At Medical School, 
Leeds, Thursday, January 17th, 8.30 p.m. Dr. G. C. 
Anderson (Medical Secretarv): ‘‘ The Future of Medical 
Practice,’* 


British Medical Assoctation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, BririsH Mepicat JOURNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


ScorrisH Mepicat 7, Drumsheugh Gardens, Edin- 
burgh. (Velegrams: Associate, Edinburgh. Tel.: 
Edinburgh.) 30 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
JANCARY 
Fri. Consultants Group—" Eligibility Subcommittee,” ll a.m. 
15 Tues. Post-Graduate Subcommittee, 2.20 p.m. 
Standing Ethical Subcommittee, 2.15 p.m. 
16 Wed. Sir Charles Hastings Lecture Subcomiittee, 2.15 p.m. 
23 Wed. Council, 10 a.m. 
29 Tucs. Committee re Medical Aspects of Abortion, 3 p.m. 


FEBRUARY 
8 Fri. Science Committee, 2 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoL_LeGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Professor Harold Burrows, Some Observa- 
tions on Sex Hormones in Relationship to Pathological Lesions 
of the Mamma. Wed., 5 p.m., Professor W. Rowley Bristow, 
Internal Derangement of the Knee-joint. Fri., 5 p.m., Professer 
Lambert Rogers, Surgery of Spinal Tumours. 


Royat Society oF MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election to 
the Fellowship. 

Section of Pathology.—Tues., 8.30 p.m. Laboratory Meeting iat 
Royal Army Medical College, Millbank, S.W. 

Section of Orthopaedics —Tues., 8.30 p.m. Paper by Dr. H. H. 
Kessler (Newark, New Jersey): Some Problems of Industri«! 
Orthopaedic Surgery. 

Section of Devmatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Dr. 
F. Parkes Weber: Darwinic Blotchy Flushing over Neck and 
Upper Thorax. Dr. Louis Forman: Case for Diagnosis. 

Sections of Neurology and Psychiatry.—Thurs., 8.30 p.m. Special 
Discussion: Mental Defects from the Neurological and Psychiatr « 
Standpoints. Openers, Dr. R. Mackenzie Stewart, Dr. Noel 
Burke (Neurology), Professor R. J. A. Berry, Dr. C. J. C. Earl 
(Psychiatry). 

Sections of Physical Medicine and Dermatology.—Fri., 5 p.m. 
Special Discussion: Photo-dynamic Sensitization, Biologic:! 
Action, and Therapeutic Application. Opener, Dr. Albert Eidinow 
(Physical Medicine). 

Section of Obstetrics and Gynaecology.—F¥ni., 8 p.m. Papers by 
Dr. Cecil J. B. Voge and Dr. L. N. Reece. 

Section of Radiology.—Fri., 815 p.m. Discussion: Prevention and 
Treatment of Metastasis in Carcinoma Mammae. Openers, Dr. 
A. T. Todd, Dr. Gilbert Scott, Dr, A. F. Harriott Coke. Followed 
by Dr. J. M. Woodburn Morison, Dr. N. S. Finzi, Dr, J. H. 
Douglas Webster, Dr. J. E. A. Lynham. 


3r0cHEMICAL SociEry.—At Lister Institute, Chelsea Bridge Road, 
S.W., Fyri., 4.80 p.m. Communications. 

Bririsu OF RaproLtoGy, 32, Welbeck Street, W.—Thurs., 
8 p.m., Monthly General Meeting. 

BritisH Rep Cross Society's Crinic FoR Peto Place, 
N.W.—Thurs., 8.30 p.m. Mr. S. L. Higgs: Some Orthopaedic 
Aspects of the Treatment of Chronic, Arthritis. 

CHetsea CirnicaL Socrery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. Discussion on Embalming. To be opened by Mr. 
W. Oliver Nodes. Preceded by dinner at 7.30 p.m. 

Evcenics Soctrery.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Zues., 5.15 p.m. Dr. J. A. Fraser Roberts: 
Twins. 

Hucnrertan Socrety.—At Mansion House, Mon., 9 p.m. Hunterian 
Lecture by Dr. H. H. Kessler (Newark, N.J.): Rehabilitation 
Surgery. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8 p.m. Pathological Evening. 

Nortu Loxpon Mepicat anp CurtrurGican Socrety.—At Royal 
Northern Hospital, Holloway Road, N., Wed., 9 p.m. Mid- 
sessional Address by Sir William Willcox: Common Functional 
Disorders of the Liver. 

Royat Society oF Tropica Mepicine aND Hyatene, 26, Portland 
Place, W.—Thurs., 8.15 p.m., Paper by Professor Warrington 
Yorke, F.R.S., and Dr. F. Murgatroyd: Biolegical Problems in 
Chemotherapy. 
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POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GRabDUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—National Heart Hospital, Westmorland 
Street, W.: Special Post-Graduate Course in Cardiology, all day. 
Medical Society of London, 11, Chandos Street, W.: Fri., 4.15 
p.m., Lecture-Demonstration on Organic Dyspepsia by Dr. Clark- 
Kennedy. National Tem,evance Hospital, Hampstead Road, 
N.W.: Surgical Tutorial Classes: Tues., 8 p.m., Mr. A. Rocyn- 
Jones, Chronic Diseases of Bones; Thurs., 8 p.m., Mr. A. J. 
Cokkinis, Diseases of the Joints. West End Hospital for Nervous 
Diseases, In-patient Department, Gloucester Gate, N.W.: Tues., 
8.30 p.m., Demonstration by Mr. Lindsay Rea, The Fundus Oculi. 
Wellcome Museum of Medical Science, 183, Euston Road, N.W.: 
Thurs., 3 p.m., Pathological Demonstration by Dr. C. M. 
Wenyon, Some New Aspects of Malaria. Royal Chest Hospital, 
City Road, E.C.: All day, Sat. and Sun., Course in Diseases of 
the Heart and Lungs. Panel of Teachers: Individual clinics in 
medicine and surgery are available daily. Courses, clinics, etc., 
are open only to members and associates of the Fellowship (with 
the exception of the cardiology course). 

Cancer Hospirat (FREE), Fulham Road, S.W.—Thurs., 4 p.m., Mr. 
Percival P. Cole, Relative Merits of Surgery and Radium in 
Malignant Disease of the Face and Buccal Cavity. 

CentrRaL Lonpon Turoar, Ear Hospirat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Acute Conditions 
Simulating Otitis Media. 

HospitaL FOR Sick CHILDREN, Creat Ormond Street, W.C.—Mon., 
12 noon, Laboratory Demonstration, Dr. W. W. Payne, Test of 
Renal Function. Wed., 2.30 p.m., Lecture, Dr. R. S. Frew, 
Cough. Thurs., 12 noon, Laboratory Demonstration, Dr. Signy, 
Immunization in Diphtheria. Fri., 12 noon, Lecture, Mr. H. 
Tyrrell-Gray, Abdominal Pain. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward visits, afternoons, 2 p.m. to 3.30 p.m. 
(except Wed.) 

Hospritar Mepicar. Scuoor.—Thurs., 9 p.m., Dr. 
Douglas Firth, Treatment of Chronic B. coli Infections. 

Lonpon oF DerMatoLosy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. W. Griffith, Eczema. Wed., 
5 p.m., Dr. [. Muende, Histopathology of Some Common Skin 
Diseases. 

Wesr Lonpon Hospitat Post-Grapvuite Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Medical Wards, Skin Clinic; 2 p.m., Surgical 
and Gynaecological Wards, Eye and Gynaecological Clinics ; 
4.15 p.m., Lecture, Mr. Green-Armytage, Prolapse. Tues., 
10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Lecture, Dr. Konstam, Cardiac 
Arrhythmias. Wed., 10 a.m., Children’s Ward and_ Clinic ; 
2 p.m., Medical Wards, Eye Clinic. Thurs., 10 a.m., Neurological 
and Gynaecological Clinics; 11 a.m., Fracture Clinic; 2 p.m., 
Eve and Genito-Urinary Clinics; Fri., 10 a.m., Skin Clinic ; 
12 noon, Lecture on Treatment ; 2 p.m., Throat Clinic ; 4.15 p.m., 
Lecture, Dr. Owen, Difficult and Delicate Infants. Sat., 10 a.m., 
Medical Wards, Children’s and Surgical Clinics. The lectures at 
4.15 p.m. are open to all medical practitioners without fee. 

Giascow Post-Grapuate Menpicar Assocration.—At Western Infir- 
mary: Wed., 4.15 p.m., Professor T. K. Monro, Medical Cases. 

Leens Post-Grapuate Criinicar DeMoNnstRATIONS.—At Leeds General 
Infirmary: TJTues., 3.30 p.m., Mr. Symons, Demonstration of 
Urological Cases. 

Leeps Pusric Dispensary ann Hosprtat Post-GravuateE CoursE.— 
Wed., 4 p.m., Dr. H. H. Moll, Lung Abscess. 

Liverroor University ScHoot ANTE-Natat Ciixics.—Roval 
Infirmary: Mon. and Thuys., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Sarrorp Menicipar (V.D.)—Tues., Dr. E. T. Burke, Syphilis, 
3iochemical Interaction between Parasite and Host. Thurs., 
Dr. E. T. Burke, Syphilis, Essential Histopathology. 


VACANCIES 

ABERDEEN ROYAL Radiologist. 

Batu: RoyAL UNITED Hosprran.—Hon. Radiologist (male), 
BECKENHAM: BETHLFM Hosprrat.—R.H.P. (male, unmarried), 

BIRMINGHAM CiTry.—Whole-time Assistant M.O. (female) for Maternity 
and Child Welfare, 

BIRMINGHAM: EAR AND THROAT Hosprrar.—Resident Third H.S. 

BIRMINGHAM: MIDLAND 

BLACKPOOL: VicTorIA Hospiran.—H.S. (male), 

3OLINGBROKE Hospiran, Wandsworth Common, S.W.—IIon. for 
Diseases of Children, 

Braprorp: ROyAL Eye ANd Ear (male), 

BriTisH EMPIRE CANCER CAMPAIGN, 12, Grosvenor Crescent, S.W.— 
Research Biochemist. 

BriTisH POST-GRADUATE MrpICAL ScHoon, Hammersmith, W.—Three 
non-resident First Assistants. 

3RISTOL ROYAL LINFIRMARY.—(1) Three H.P. (2) Four TI.S. (3) H.S. to 
Ear, Nose, and Throat Department. (4) HLS. to Gynaecological and 
Skin Departments. (5) Obstetric H.S. (6) Casualty H.S. (7) HLS. to 
Junior Assistant 8S. 

Bucks County Councin.—M.O.U. (mate) for Beaconsfield; and other 
duties. 

Bury INFIRMARY, Lancs.—(1) H.S. to Special Departments. (2) Third 
H.S. (male). 

Bury ST. EpMunpS: WEST SUFFOLK GENERAL 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—(1) Resident Anaesthetist and 
Emergency Officer. (2) H.S. Males, unmarried. 

CARDIFF ROYAL INFIRMARY.—Hon,. Assistant P. 


CHESTER ROYAL INFIRMARY.—(1) H.P. (2) HS. 
COLCHESTER: ROYAL EASTERN COUNTIES’ INSTITUTIOy 

MENTALLY DEFECTIVE.—A.M.O, (female, uminarried). TION 
COVENTRY AND WARWICKSHIRE Hosprran,—lIL.s. ale 

and Ophthalmic Departments. S. (male) to the Aural 
Croypon Country BorovuGu,—Assistant M.O.H. and Assistant School M9 
EASTBOURNE PRINCESS ALICE MEMORIAL HOSPITAL.-R.ILS. (male), 
ELIZABETH GARRETT ANDERSON Euston Roa 

Radiologist. 

ELY : COUNTY OF THE ISLE OF ELY.—Assistant 
M.O. (ainale). t County M.O.1L. and Schoo} 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E— 

P. (2) H.P. (male). irk, S.E.—(1) Fourth 
sag Posr OFFICE, E.C.—A.M.O. in Headquarters Medical Department 
Grimssy AND District HWospiran.—(1) Senior IS. (2) TALS. 
HAMPSTEAD GENERAL AND NorvH-WrEst LoNpoN Hospir 

Hill, N.W.—1LP. (male, unmarried). HosPitat, Haverstock 
HoOsPITaL OF ST, JOHN AND Sv. ELIZABETH, 60, Grove En ad. Nw 

R.ILP. (male). d Road, 
HUDDERSFIELD County Boroven.—Assistant M.O.11. (female), 
ILFORD: KING GEORGE Hosprran.—(1) €.0. (2) ILS, Males, (3) 

Hon. Dermatologist. 

INDIA GOVERNMENT OF, India House, Aldwych, W.C.—(1) Two posts 
(non-members of the Indian Medical Service) and (2) Four posts 
(Officers of the Indian Medical Service) in the Medical Research 
Department. 

Ipswich: EAST SUFFOLK AND IpswicH 

LONDON County CounciL.—(1) Part-time Consultant to Unit at St. 
Margaret's Hospital, Kentish Town. (2) Full-time Physicist in hospital 
service. 

Loxpon Lock Hospiran, 91, Dean Street, W.—Surgical Registrar (male), 

LIVERPOOL: Davin LEWIS NORTHERN HOsprraL.—(1) (2) Four 
H.S. (3) Two H.P. 

LIVERPOOL ROYAL INFIRMARY.—(1) HS. to Skin Department and 
Casualties. (2) H.S. to Throat Department and Casualties, 

LIVERPOOL: ROYAL LIVERPOOL CHILDREN’S HOspitaL.—(1) Two 
and (2) Two R.H.S. at City Branch, Myrtle Street. (3) R.M.O, and (4) 
R.S.O. at HWeswall Branch. 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE.—Caton Memorial Research 
Fellowship. 

LIVERPOOL STANLEY Hosprran.—(1) H.P. (2) Two ILS. Males. (3) 
Gynaecological H.S. (female), 

LIVERPOOL UNIVERSITY AND LIVERPOOL MATERNITY HOSPITAL,—Obstetric 
Assistant and Tutor, 

MANCHESTER Ciry.—R.J.A.M.O. (Grade 3, female, unmarried) at Booth 
Hall Hospital, Blackley. 

MIDDLESBROUGH : NORTH ORMESBY Hospiran.—(1) H.P. (2) R.S.0. (3) 
H.S. Males, unmarried, 

NEWCASTLE-UPON-TYNS CITY AND COUNTY: NEWCASTLE GENERAL 
HospiraL.—(1) Two HLS. (2) H.P. Males. (3) Non-resident Medical 
Reyistrar (part-time). 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SicK CHILDREN.—(1) H.P. (2) 
HLS. 

NORWICH : NORFOLK AND Norwich (male). 

PRESTON AND CounTY OF LANCASTER ROYAL INFIRMARY.—H.P. 

QUEEN CHARLOTTE’S MATERNITY HospiraL, Marylebone Road, N.W.=- 
Obstetric S. to Out-patients, 

QUBEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—Assistant P. 

RAINHILL, LANCS: Counry MENTAL HospiraL.—A.M.O. (male), 

ROYAL DENTAL HOSPITAL OF LONDON, 32, Leicester Square, W.C.—(1) 
Hon, Assistant Anaesthetist. (2) Part-time House Anaesthetist (non- 
resident). 

RoyvaL NATIONAL ORTHOPAFDIC HOSPITAL, Great Portland Street, W.— 
(1) HLS. (male, unmarried) at Brockley Hill Branch, Stanmore. (2) 
Hon. Radiologist. 

SALISBURY GENERAL INFIRMARY.—H.P. (male, unmarried). 

SHEFFIELD: ROYAL INFIRMARY.—(1) Ophthalmic H.S. (2) Assistant C.0, 
(3) Assistant Aural and Ophthalmic H.5. 

SoMERSET COUNTY CouNciL.—Medical Superintendent (male) for Sand- 
hill Park, Bishops Lydeard, near Taunton, ; 
SoutH Loxpon HospiraAL FoR WOMEN, Clapham Common, S.W.—(1) 

Assistant S. (2) Half-time Out-patient M.O. Females. 
SOUTHEND-ON-SEA GENERAL HosprraAL.—(1) Resident Obstetric and 

Gynaecologival Officer (male). (2) Hon, Dental S. to Out-patients, 
STOKE-ON-TRENT NORTH STAFFORDSHIRE ROYAL INFiRMARY.—HLS. 
TIVERTON AND DisrRicr 

VicroniaA HosprrabL FoR CHILDREN, Tite Street, S.W.—(1) (2) HS. 

WaLLAsky: Vicrornia CENTRAL HosprraL.—(1) Senior H.S. (2) 
Males. 

WoxiNG AND VicTroriA HospiTau.—R.M.O. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HospivaL.—Hon, & 
to Ear, Nose, and Throat Department. 

FRIENDS’ RETREAT.—J.M.O, (temale). 


d, N.W.—Assistant 


CERTIFYING FAacTory SurRGEONS.—The following vacant appointments are 
announced 2 Strichen (Aberdeenshire), Lichfield (Staffordshire), Falmouth 
(Cornwall), Applications to the Chief Inspector of Factories, Home 
Oilice, Whitehall, S.W.1, by January 22nd. 


This list is compiled from our advertisement columns, where full par 
ticulars are geeen. To ensure notice in thts column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

DEATH 

Marrnews.—Arthur Kenward Matthews, M.R.C.S., L.R.C.P.Lond,, 
on January 7th, at St. Mark’s Road, North Kensington, aged 68. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London, 
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